Objectives: To evaluate knowledge, training and practice of Obstetric Ultrasound among Doctors attending ISUOG Basic course via live streaming in Nigeria. Methods: Questionnaires were administered during live streaming of the ISUOG Basic Ultrasound Training Course on 18/03/17. It contained sections on demographic characteristics, training background, prior exposure to, current practice of, and self assessment of competency in obstetric ultrasound, opinion regarding course content, local organisation and desire for further training. Results: Response rate was 88.2%. Over half (51.7%) previously received lectures on obstetric ultrasound, 48.3% had prior hands-on training, 21.7% never performed a scan before, 25% believed they did not have sufficient competency in performing obstetric ultrasound and 85% believed they needed further training. Self rating of ability to perform obstetric ultrasound ranged from 1-9 with a mean of 4.7. There was statistically significant difference between rating of ability to scan and receiving hands-on training (x 2 =6.605, p=0.034), competently performing ultrasound (x 2 =20.726, p=0.000), currently performing ultrasound (x 2 =17.582, p=0.000) and frequency of scanning (x 2 =27.330, p=0.000). There was a high level of satisfaction in terms of course content (96.7%), local publicity (85%), and video live-streaming (90%). Majority of participants (96.7%) were willing to participate in future training. Conclusions: There is a large unmet need for structured training in obstetric ultrasound among obstetric care providers in Nigeria. Provision of structured training on obstetric ultrasound will significantly improve competency of obstetric ultrasound providers in Nigeria. Objectives: There is no international consensus on the orientation of transvaginal ultrasound images; they may be rotated with either the probe up or down. No evidence exists to support the superiority of one image orientation over the other in terms of learning curves and skills transfer. The aim of this study was to determine how image orientation affects learning and subsequent transfer of ultrasound skills in a group of novices. Methods: A RCT with 60 senior medical students with no prior ultrasound experience randomised to orient the image probe-up or probe-down during training on an ultrasound simulator until expert levels were attained. The training ranged from basic to advanced gynecological and early pregnancy modules. Participants then completed a transfer test involving a new case on a physical mannequin using real ultrasound equipment. Performances were assessed by two independent raters using an instrument with established validity evidence, the objective structured assessment of ultrasounds skills (OSAUS) scale and a global rating score (GRS). Results: The probe-down group reached the expert level with fewer attempts (5.6 vs. 4.2, p=0.014, 95%CI 0.4-2.4) and in less time (3h5m vs. 3h59m, p=0.03, 95%CI 6.8-94) than the probe-up group. However, during the subsequent transfer test the probe-up group had similar OSAUS scores (56.5% vs. 53.2%, p=0.84, 95%CI -1.4-8.02) but superior GRS scores (65.8% vs. 55.0%, p=0.001, effect size 0.70) compared to the probe-down group. The OSAUS and GRS scores were independent of the length of training. Conclusions: More attempts and time were needed to gain expert levels of performance when orienting the image with the probe up compared to probe down during transvaginal ultrasound training. However, orienting the image with the probe up may result in improved skills transfer. These findings may reflect that the speed of skills acquisition is a poor predictor of skills transfer, which must be considered the primary outcome of interest for ultrasound training. Objectives: Doppler is a fundamental tool in the study of normal and pathological pregnancy. The scan is done, in the vast majority of cases, by medical personnel who do not understand the physics of sound nor the use of the different options available to optimise images to reach appropriated conclusions. Our goal was to develop an Obstetrics Ultrasound Doppler Simulator to practice different approaches to the fetal and maternal vessels on a normal and pathological conditions. Methods: Using Unity (a game engine by Unity Technologies SF), and a Fourier transform, we developed an user interface, which mimic a B-Mode and a colour Doppler signal, in which a Doppler cursor is place in order to generate an spectral pulse wave Doppler signals. A series of commands are displayed to control gain, power, pulse repetition frequency, zero line, speed, up/down, etc. Results: We achieved an Obstetrics Doppler Simulator used on laptops and mobile devices. When students go through the user interface, different vessel may be studied (Umbilical artery, medial cerebral artery, ductus venosus and uterine artery). The Doppler cursor may be place in different positions of the vessel in order to get a spectral Doppler signals. Using command the spectral Doppler signal may be changed. Furthermore a pathological condition may be achieve in order to get signals for each of the studied vessels. Simulated signals were analysed by specialists and evaluated in terms of signal realism and dynamics of the normal and pathological changes. Conclusions: This Obstetrics Ultrasound Doppler Simulator fulfils the realism as a comprehensive anatomical, physiological and pathophysiological model of an ultrasound Doppler generator of the fetal and maternal circulation to practice different approaches on a normal and pathological conditions. Furthermore this simulator provide a risk free and controllable environment for training and the next step will be to integrate this model as a learning object on teaching scenarios.
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Simulation in amniocentesis using a training model in a Latin American setting This model can be explored by ultrasound and any ultrasound-guided procedure can be performed repeatedly.
Confidence gain was assessed subjectively using post-tests questionnaires; and technical quality improvement by how to hold the probe and the needle, how to identify the target, how to keep the entire length of the needle visualised on the screen and how to optimise the ultrasound settings. Results: Residents and specialists from all the four cities improved their scores in the practice of a correct amniocentesis.
Specialists who already performed amniocentesis had a lower improvement than novice participants during the practice, but the confidence gained was higher showed by the post-test questionnaire.
We assumed that the quality of the procedure increased with the time spent visualising the entire length of the needle on the screen.
In fact, the most difficult skill to improve was related to advancing the needle under full vision towards the target. Conclusions: Our study concludes that is feasible to implement a training program in ultrasound-guided procedures in fetal medicine in Latin America.
A training model improves the ability and confidence of physicians to perform invasive procedures when initial experience is low.
OP30: FETAL BRAIN NOVEL APPLICATIONS OF ULTRASOUND AND MRI
OP30.01
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